Background The continuing social participation of older people through informal caring of family members and friends provides an important economic and social contribution to society. Participation in leisure activities and supportive social ties have been associated with improved physical and mental health. These health effects work through a number of pathways, both behavioural and psychological, which can result in better health behaviours, and buffering of the harmful effects of stress. We investigated and compared the prevalence of the provision of informal caring by the older population in Ireland and England. We investigated predictors of, and health outcomes associated with informal caring and determined whether these are moderated by social participation and receipt of formal care services and support in two different social care systems. Methods We examined measures of physical function (handgrip strength), mental health (CES-D, CASP-12), economic and social participation, associated with provision of informal care, using multivariate models, in the Irish Longitudinal Study on Ageing (TILDA) (Wave 3, 2014, n=6,649) , and the English Longitudinal Study of Ageing (ELSA) (Wave 6, 2012 (Wave 6, -2013 . Caring was defined as having provided care for at least one hour: in the last month, the last week and the numbers of hours of care. Results A higher proportion of the population aged 50 and over reported caring in the last month in England (22.3%) compared to Ireland (8.9%). Caring was associated with similar characteristics (younger age, female, not employed and being married). There were similar health outcomes for both countries. The health outcomes associated with providing low intensity caring (<20 hours/week) were higher grip strength (ELSA b=1.12 (95% CI 0.63, 1.61) p<0.001), higher quality of life (TILDA b=1.23 (95% CI 0.44, 2.03) p=0.002; ELSA b=0.38 (95% CI À0.01, 0.78) p=0.056) and lower depressive symptoms (ELSA b=À0.11 (95% CI À20, À0.03) p=0.007). In contrast, intensive provision of care (50+hours/week), was associated with lower quality of life (ELSA b=À1.57 (95% CI À2.19, À0.95), p<0.001) and more depressive symptoms (TILDA B=1.02 (95% 0.24, 1.80) p=0.01; ELSA B=0.27 (95% CI 0.14, 0.41) p<0.001). These associations were moderated by active social activities, positive social relationships and access to formal care services (p=0.05).
Conclusion Across two separate social care systems, the older population contribute substantially to the support and informal care of their family and friends. Overall, informal caring was associated with positive health outcomes, but this depended on both intensity of care provided and accessibility to both social supports and formal care provision. Background The mortality gap for people with SMI from CVD is increasing. Studies have found a positive relationship between perceived social support and CVD outcomes in the general population; however there has been less research in people with SMI. Social support may influence CVD outcomes through encouraging participation in healthy lifestyle activities. Aims To assess whether higher social support as measured by the Medical Outcomes Study-Social Support Survey (MOS-SSS) is associated with greater attendance at primary care intervention appointments. Secondary outcomes included:
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. adherence to CVD medications (Morisky Medication Adherence Scale (MMAS)), . physical activity (International Physical Activity Questionnaire (IPAQ)), . diet (Dietary Instrument for Nutrition Education (DINE)) . alcohol consumption (Alcohol Use Disorders Identification Test (AUDIT)), . self-reported smoking behaviour Methods Longitudinal and cross sectional studies involving 326 patients with SMI and raised CVD risk factors. Participants were recruited from 76 GP practices in England to a clinical trial assessing the effectiveness of a behavioural intervention for reducing CVD risk in people with SMI against routine GP practice care. Secondary data analysis used random effects linear regression models for continuous outcomes, logistic regression for binary outcomes, and Poisson/negative binomial regression models for count outcomes. Results A weak association between social support and attendance at primary care intervention appointments was identified. As social support scores increased by one point, the appointment attendance rate increased by 0.5% (IRR=1.0053; 1.0001-1.0105, p=0.05). When sex, age, ethnicity, diagnosis and deprivation were entered into the model, this association decreased to 0.3% and was no longer significant (IRR=1.0032; 0.9980-1.0085, p=0.23).
A strong association between social support and CVD medication adherence was identified. The odds of being in the moderate/high adherence group compared to the low adherence group increased by 3.9% with a one point increase on the MOS-SSS (OR=1.0385; 1.0176 to 1.0598, p<0.001). This association remained significant when sex, age, ethnicity, diagnosis and deprivation were included in the model (OR=1.0390; 1.0133-1.0648, p=0.003). No significant associations were identified between social support and physical activity, diet, alcohol or smoking. Conclusions Social support may be an important facilitator for attendance at appointments and adherence to CVD medications; however no association was found between social support and lifestyle behaviours. Harnessing positive social relationships in the delivery of interventions for reducing CVD risk in this population should be considered as a strategy for encouraging uptake. Background Innovative approaches are required to better address physical inactivity. To move beyond individual approaches to behaviour change and develop more appropriate insights for the complex challenge of increasing population levels of activity, recent research has drawn on social practice theory. This theoretical approach describes the relational character of active living and related social practices. However, to date these investigations have been limited to small-scale qualitative research studies. To move beyond individual contexts and population groups and uncover conditions for 'practice change' across similar datasets, we explored a novel approach to qualitative data synthesis. Our aim was to pool several qualitative studies and apply machine learning to uncover patterns and interconnections in 'active travel' that have not emerged from the original qualitative data analyses. Methods A pooled qualitative dataset of almost 250 transcripts was drawn from five studies conducted in different contexts in the UK, including Belfast, London, Glasgow, Cambridge and Cardiff. Machine learning approaches such as text mining have previously been applied to identify key recurring terms in large data sets. Recent software developments suggest the possibility of identifying 'concepts within context'. This unsupervised analysis of inter-relating concepts, which focuses on pattern recognition, is known as 'topic modelling analysis'. Text mining analysis software, Leximancer, was used to analyse the data and produce inter-topic distance maps to illustrate 'themes' and constituent 'concepts'. Results In our analysis, we interrogated the insightfulness of this software to facilitate an inductive, data-driven process, and provide an analytical 'fresh lens' and the potential for identifying novel patterns and linkages that might not be identified by manual coding. For example, a new 'uncovered' theme was that women's accounts of 'cycling' were closely connected to 'people'. Exploring this in the original data, this related to their notions of who is a 'cyclist', what 'cyclists' look like, and aspects such as required fitness. In contrast, for men, 'cycling' did not connect to 'people' but to logistics, how to get to work and how long it takes. This researcher input and interpretative work was a necessary analytical next step to make meaning from software outputs. Conclusion This study contributes new insights into the, to date, rare application of machine learning to qualitative social science research, and towards a social science approach to behaviour change. Developing new methods and conceptual understandings can inform future research and policy decisions about social environments for promoting social practices which increase physical activity.
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Research Rationale Most food in the UK comes from commercial food companies, which contribute to the environments that drive what we eat. Many food companies need to change to support healthier diets. Population health researchers need to understand how food companies shape food choices and identify levers for change. This may require that researchers interact with industry. However, there is no explicit consensus among researchers regarding what constitutes acceptable or effective interaction. This has led to confusion over potential conflicts of interest, which could obscure findings and undermine scientific integrity. We aimed to build international consensus on what constitutes appropriate interactions between population health researchers and the food industry. Methods We undertook a systematic scoping review of published and grey literature, and a two-stage international Delphi study of population health researchers. Scopus and Pubmed were searched to May 2017 for articles in English referring to principles guiding interactions between population health researchers and the food industry. We also asked experts to nominate documents, conducted an advanced Google search and hand searched reference lists. We thematically analysed included articles to saturation to derive principles. A tworound, online Delphi survey was undertaken to determine and build consensus on these principles, using a multi-pronged, purposeful approach to recruitment of researchers internationally. Consensus was defined as 80% agreement on each statement. Content analysis of qualitative feedback informed the second Delphi round. Findings provided the starting point for a two-day international workshop, in which we discussed a framework and principles for guidance. Findings Our systematic review identified 56 principles in five key areas: governance of funding, risk assessment, maintaining standards of governance, ensuring transparency and improving publication standards. 100 researchers completed the first round of the Delphi and 92 the second. After round two, there was consensus on 39 statements (68%). Detailed comments by participants helped to modify principles. The international workshop identified the need for guidance as a 'thinking tool' rather than set of rules, offering support for researchers to assess risks and manage potential conflicts of
